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Carbon Monoxide Poisoning in ChildrenWe read with great interest the retrospective study by Cho
and colleagues1 describing the clinical features of 30 pedi-
atric patients with carbon monoxide (CO) poisoning in Tai-
wan. The acute clinical manifestations and delayed
neurologic sequelae, severity of poisoning (initial Glasgow
Coma Scale and HbCO, presence of severe metabolic
acidosis, and seizure), therapeuticmanagement (mechanical
ventilation, inotropic therapy, and normobaric/hyperbaric
antidotical treatment) and patient outcome [consciousness
recovery time, hospital, and intensive care unit (ICU) stay]
has been accurately and extensively described.
Moreover, we have observed that patients were interest-
ingly divided in two different groups related to different CO
type of exposure: house fire versus other causes, including
accidental exposure to improperly vented hot water heaters
and intentional poisoning due to charcoal burning.
After analyzing the house-fire exposed group (nZ 8), we
noticed that five of eight patients (62.5%) presented severe
metabolic acidosis and needed mechanical ventilation, two
of eight (25%) presented seizures and required inotropic
agent use; the non fire-related group (n Z 22) included
only one patient (4.5%) with severe metabolic acidosis, one
(4.5%) patient that required mechanical ventilation, and
none needed vasoactive agents. The clinical outcome of the
patients exposed to a house fire seems to be more severe in
terms of consciousness recovery time, hospital, and ICU
stay. The authors underline that patients exposed to house
fire presented higher risk of associated burns, severe
metabolic acidosis, endotracheal intubation, hemodynamic
disorders, long hospital stay, inhalation pneumonitis, and
other not specified toxic substances at the fire scene.
In our opinion, considering the high percentages and
type of severe clinical manifestations reported by the1875-9572/$36 Copyright ª 2012, Taiwan Pediatric Association. Publish
doi:10.1016/j.pedneo.2011.12.001authors for the fire exposed group, it should be of interest
to keep in mind the potential role played by hydrogen
cyanide (HCN) in CO-HCN poisoning related to fire smoke
inhalation; in fact, the signs and symptoms described, such
as severe metabolic acidosis, hypotension, and seizures,
are highly suggestive of CO-HCN poisoning.2 In this case
series, it should be very interesting to know the lactate
plasma levels and, if available, blood cyanide concentra-
tions. Treatment in suspected CO-HCNepoisoned patients
may require not only oxygen administration but may need
early administration of safe and effective antidotes such as
hydroxocobalamin.
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